¥.S5. No. 3O

allen MAY 14 1953

illlv. 10.48 ‘

v,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH,

REG. DIST. NO.__31—8PRIHMY REG. DIST. N01_O 03

157485
State File No, .
Regisirar's N n....l. """4.195”'

2. USUAL RESIDENCE (Where deveased lived. 1f institution: residence befors |
. STATE . dunkmlon).
. Missouri. b. COUNTY e

b. CI'IliY (If ontelde corpurate limits, write RURAL and give

TOWN _St, ILouis,

township)

c. LENGTH OF
STAY (ln ibis place)

INSTITUTION

d. FgLL NAMEO%F (I not in hospizal or Snstisution, give lktot- addross or location)

City Infirmary

¢. CITY
o6 St. Louis, Mo.

o STREET
ADDRESS

d.hged.dm- within lmits of
a - {ncorporated iown?
qub No U

(If raral, give locstion)

22%?

S.DNEACME %FD a. (First) b. {Middle) ¢. (Last) 4. Ds‘,'_:E (Mm.zth) (Day) (Year)
(Type or Print) Jacob Haap pEATH  April 22, 1953
5, SEX 6. COLOR CR RACE |.7. wARRIEB. PEI).IE‘\IISECPEBREIE?! , 8. DATE OF BIRTH 9&?5&::;;“ 1\7 ur lDri:u IF UNDER 3 HRS.
. {Bpecify on ays | Houm | Min.
Male White ower 2 April 18,1870 83 f |

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. CITIZEN
done during mont of working lif, even i retired) | - BUSTRY (City end Scare oc Foreign Couptry) COUNTRY?FWHAT
Cooper(Retired 12 Years) Germany 4 3.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Haap ] Margaret Steinhilber Emma Meyer(Dec'd.)
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or nnknown) | (If yes, rive war or dates of sorvice) NO. e
0 William Haap )650 Rosa Avs,
18, CAUSE QF DEATH - ‘MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only aneesuseper | 1. DISEASE OR CONDITION - | - ONSET AND DEATH
line for (), (b}, and (¢)° DIRECTLY LEADING TO DEATH (a) lO clero se
ANTECEDENT CAUSES
*This does not mean
the mode of dying, xuch | Aforbid conditions, if any, gioing DUE TO (b) Generalized arteriosclerosis .
as heart fafluse, asthenia, | rise to the above cause (a) stating
de. It memns the dig. | the underlying cause last. . P .
case, infury, or compl DUE_TO (o)
liml whic’s mulcd dmth .| 1. OTHER SIGNIFICANT CONDITIONS ) )
. : - Conditions contributing to the death but not NN :
S related Lo the diseare or condition canzing death, N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - . | 20. AUTOPSY1?.
TION ’
ves [ wo (X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g.inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm, fastory, strest, office bldg., ete.)
HOMICIDE -
21d. TIME (Month) (Day) (Yeaur} (Houy) 21e, INJURY OCCURRED | 2i. HOW DID INJURY CCCURY
WHILE AT NOT WHILE
INJURY. ' WORK AT WORK L/ g.,D O

,and t

27 hereby certify tha! I auended the deceased from
alive on M 19.53

Aoril Bi
kai dealh occurred a Q.iip;

L1993 1o Aprdl 22 | 1953 | that I last saw the deceased

, from the causes and on the date steled above.

e\ accbecee (1

(Dz%or title)

23b, ADDRESS

5800 Arsenal 'St.

23c. DATE SIGNED

L-23-53

¥

& NG K8

24a. NBHERMIC?\}- CREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LMTION (Otty, town, or mg:l.ll:lty)_ {Btate}
remation | Apr. 25 1953 Valhalla Crematory St..Louis Co. Mo,

DATE REC'D BY LOCAL | REG 5 SIGNATURE 25, FUNERAL DIRECTOR" S S16NATURE ADDRESS

APR 2 3 195 A'A{riegshauser 4228 S.Kingshighway Bl,

{Licensed Embalmer’s Statement on Reverse Side)




‘&l

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
|

byme, or by .o e e cemetemsssienanan breeaen . Student Embalmer No,..........o-...- +

work.in_g under my personal supervision..

LTI 13 o P
Signature of Student Embslmer

' Licensed Embalmer No. S« n2 &7
P. O. Address Q_QMJZ/&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

'* this body is not embalmed, fact should be so stated above.




